2001 UNIFORM BUSINESS REPORT:(UBR) L

DOCUMENT #  M96000000494

1. Entity Name

TOMMY BAHAMA SARASOTA, LLC

FILED
01 MAY 2L PMi2: 36

Principat Place of Business

1071 6TH AVE.. 11TH FLOOR
NEW YORK NY 10018

Mailing Address

1071 6TH AVE.. 11TH FLOOR
NEW YORK NY 10018

2. Principal Place of Business

300 Joun Rinsimg Brd

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARY OF STATE
TALL ARASSEE, FLORIDA

M A

DO NOT WRITE IN THIS SPACE

City & State "City & State 4. FEI Numtier Applied For
Aﬁﬁ&,’”‘h ’ ﬁ 13‘39 1%32 Not Apph’cab[e
Zip Country Zip Country . ) $5_00 Additional
34236, _ _ ) ) . §. Certificate of Status Desired [:] Fee Required -
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent
. Name .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE i .
Signature, typed or printed name ¢f ragistared agent and title if applicabila (NOTE: Registerad Agent signature requirad when reinstating) DATE
’ i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
{
1
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE C. [ Detete TITLE [J change [ Addition
NANIE SANDRA CLARK NAME
sTReeT anpress | 1071 6TH AVE., 11TH FLOOR STREET ADDRESS
CITY-ST-2P NEW.YORK NY 10018 ‘ CIy-S1-2IP
TITLE : [ pelete TINE [J Change  [] Addition
NAME HAME R B -1
5nnﬂ?441%? L
STREET ADDRESS STREET ADDRESS e i Y o a1
CITY-ST-ZIP CITY-ST-2P X o o "i 14&]1 e
TMLE [ pelete TITLE ‘ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-7P -
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2)F
TITLE [ Detete TILE [ Chenge ] Additicn
NAME NAME
4
STREET ADDRESS STREET ADDRESS
CITY-§T-2:P CiTY-ST-ZIP
e * O Delete MLE 3 change L] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-$T-ZIP

11. | hereby certify that the infermation supplied with this ling does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; ¢
r or trustas ampowered 1o execute this report as required by Chapter 608, Fiorida Staitutes.

545367 ( )/»Jiﬁ Sy

limited liability company or the recei

SIGNATURE:

. ey
e wal. L. )

Florida Statutes. | further certify that the information
hat | am a managing mermber or manager of the

SIGNATURE AN TYPED OF PRINTED NAMB-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

g

4¥  ©ee1000

CR2E083 (11/00)



